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Communications. 


CASES SELECTED 
FROM 
Proresson Fuint’s Mepicat Civics 
At the Long Island College Hospital, Session of 1864, 
Reported by Alex. ¥. C. Skene, M. D., 
Clinical Assistant to the Chair of Pathology and Practical Medicine. 


Diseases of the Respiratory Organs. 
Case 1.—Broncuitis, ASTHMA, AND EMPHYSEMA. 


History. J. O’B., et 35, laborer. Six years 
ago he became affected with a severe cough 
which continued for some time. He believes 
that his illness, at that time, was due to taking 
cold. 

After recovering from the cough he was 
subject to paroxysms of difficult breathing 
usually most marked at night. The dyspnea 
was so severe at times that he could not lie 
down in bed and he occasionally felt as if he 
must suffocate. He also stated that on exposure 
to change of temperature he readily caught cold 
which would produce a paroxysm of dyspnea, 
and at such times he had a severe cough with 
but little expectoration. 

During the first years of his illness, his 
respiration was normal in the absence of the 
paroxysms, but in a few years the dyspnea 
became permanent, though he suffered but little 
from it except when he caught cold or took 
very active exercise. The cough also became 
continuous, though variable in severity. 

About a week ago he caught cold, when his 
cough became very distressing and his breathing 
se labored that he was obliged to give up his 
usual employment. His symptoms increased 
and in a few days he became so ill that he could 
scarcely walk about his room. 


Present Condition. April 19th. The patient 
complains of a dull pain in the chest beneath 
the sternum with soreness of thé abdominal 
parietes. The face is flushed and the conjunc- 


tival membrane of the eyes is congested. The 
pulse is slightly accelerated but otherwise 
normal. The respirations are not much in- 
creased in frequency but are very labored. At 
each inspiration the chest is raised, the ribs 
being forcibly drawn upward, and the lower 
end of the sternum is at the same time depressed 
or drawn inward. 

He has a cough which recurs frequently, and 
which may be described as consisting of husky, 
forcible, prolonged expirations. 

Physical Exploration of the Chest. The 
chest is full or distended, maintaining the form 
and appearance which is produced by taking a 
full inspiration. The upper part of the left side 
appears the fullest. The heart is displaced 
downward and inward. The impulse of the 
apex-beat is propagated to the epigastric region 
where it can be distinctly seen. Percussion 
elicits well marked resonance at all parts of the 
chest; there is also resonance over the ‘cardiac 
space. At the upper part of the chest, espe- 
cially at the left infra-clavicular region, the 
resonance is vesiculo-tympanitic in character. 
Auscultation shows that the respiratory murmur 
is very feeble but normal'in character. The 
inspiratory sound is shortened and the expira- 
tory prolonged, but both are normal in pitch. 
There are bronchial rales, coarse and fine, heard 
at several parts of the chest. 

Treatment. B. Potassii iodidi 3ij 

Aque font. fSiij + M. 

A teaspoonful to be taken three times daily. 


Progress of the Case. April 26th. Patient is 
a little improved; the symptoms are less 
marked, but the physical signs are about the 
same. He still suffers severely from the cough 
and dyspneea. Being unable to obtain proper 
care at home he was admitted into the hospital 
and ordered 3 

R. Potassii iodidi 

To be taken three times daily. 

May 3d. Has continued to take the iodide of 
potassium since the last date and is now much 
better. There is still some dyspnoea, and the 
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physical signs of emphysema remain, but he is 





38 
now as well as he has been for some years, and 
is able to resume his usual employment. 


rn 


Commentary. The history of this case indi- 
cates that the patient first had bronchitis which 
assumed a chronic character and was followed 
by asthma as indicated by the paroxysms of 
dyspnea. The asthma was, probably, caused 
by the bronchitis. The continuous dyspnea 
was due to emphysema which was most likely 
caused by the two preceding affections. From 
the history alone it could not be said positively 
that the dyspnea was due to emphysema as it 
might have been caused by tuberculosis, chronic 
pleuritis or cardiac disease, but the physical 
signs present showed, unmistakably, that em- 
physema existed. 


Asthma is a neurotic affection, being a spas- 
modic contraction of the muscular fibres of the 
smaller bronchial tubes. There are no anatomi- 
cal changes of structure in asthma, so that it 
gives rise to no positive physical signs, but 
exploration of the chest is useful in furnishing 
negative evidence by which other affections are 
excluded. 

Emphysema seldom exists alone but is usually 
accompanied by bronchitis, or asthma, or both, 
as in this case. 

The pathology of vesicular emphysema, that 
form of the affection present in this case, con- 
sists of permanent dilatation of the air vesicles 
by which their elasticity is impaired. These 
anatomical changes give rise to physical signs 
which are very characteristic of the affection, 
and by a careful observation of those signs the 
diagnosis is easily made. 

Regarding the treatment there is but little to 
be expected from remedies addressed to the 
emphysema, because that is a permanent affec- 
tion and not likely to be much affected, directly, 
by medicines, and from the history of this case 
it appears that a patient suffers but little 
from the emphysema alone when free from 
bronchitis. ‘The object then is to remove the 
bronchitis. The iodide of potassium is a remedy 
which is, perhaps, more efficient than any other 
in relieving chronic bronchitis. The remedy 
does not in all cases afford relief, but, in the 
majority of cases its administration is followed 
by very good results. 

In this case its administration in doses of five 
grains daily, which is the usual dose given in 
such cases, was not attended by very prompt 
relief, but the merits of the remedy warranted 
its continuance in larger doses which certainly 
proved beneficial. ‘Though the patient has 
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regained his usual health he is not, by any 
means sound, the emphysema still remains, and, 
should he get cold so as to reproduce his 
bronchitis all his former symptoms will doubt. 
plese return. 


LSS 


Case II.—Broncnitis anp EmpHysema. 
History. Mrs. M. ext 35. For about four 
years has been short of breath on taking active 
exercise, has also had cough, which is usually 
dry, but at times she has expectoration. Occa- 
sionally she has been in tolerable health but 
never altogether free from cough and dyspnea. 
At other times the cough and dyspneea were 
very severe. She has lost flesh and her strength 
is impaired. She has a feeling of weight or 
fulness of the chest with occasional and sharp, 
wandering pains. 
She has been for some time fully impressed 
with the idea that she had consumption, which 
has caused her considerable mental anxiety. 


Present Condition. April 26th. Her cough 
and dyspnoea are more severe now than they 
ever have been; she is unable to take any active 
exercise and has pain in the forehead with 
coryza. 

There are no symptoms of any important 
derangement of nutrition. 


Examination of the Chest. There is fulness 
of the chest at the left infra-clavicular region; 
there is also a difference of the respiratory 
movements on the two sides, there being greater 
range of motion on the right. Percussion shows 
that at the apex of the left lung there is in- 
creased resonance, vesiculo-tympanitic in char- 
acter. By auscultation the respiratory murmur 
is observed to be abnormally feeble, at the apex 
of the left lung, but normal in character and 
pitch. The respiratory sound is a little pro- 
longed. 


Treatment. The patient was positively as- 
sured that she had not consumption as she ex- 
pected, and was ordered 

BR. Potassii iodidi 3ij 
Aque font. fZiij M. 
Teaspoonful to be taken three times daily. 


Progress of the Case. May 4th. Patient is 
improved; her cough and dyspneea are less 
troublesome; she is gaining strength and is in 
much better spirits. She is better now than 
| she has been for some months. Same treatment 
continued. 


Commentary. The history of this case pre 
sents several points which are indicative of 
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pulmonary tuberculosis, and were there no other 


means of diagnosis than the history and symp- 
toms, the case would as readily pass for one of 
phthisis as emphysema. The diagnosis then 
depends mostly on physical exploration. It 
is highly important that a correct diagnosis 
be made in cases of this character for though 
there are cases where the indications for treat- 
ment are plain, notwithstanding the real nature 
of the disease is not understood, yet in such 
as this unless the diagnosis was correctly 
made, there would be great liability to error 
in treatment. If the case was phthisis the 
prognosis would be unfavorable, whereas, when 
it is made out to be emphysema the patient can 
be relieved from apprehension of danger which 
constitutes an important part of the moral 
treatment. 


oo 





SPONTANEOUS VERSION AND EVOLU- 
TION. 
By D. D. Ricuarpson, M. D. 


Resident Physician of the Northern Dispensary, Philadelphia. 


Version.—Labor very frequently requires the 
intervention of art in a transverse presentation 
at the superior strait; in some rare cases how- 
ever, nature unassisted is adequate to the accom- 
plishment of the delivery, which may take place 
either by spontaneous version or spontaneous 
evolution. 


These spontaneous changes though often re- 
garded as identical differ essentially. 


Two varieties of spontaneous version are ad- 
mitted and taught, ¢. e. by the head and by the 
pelvis. If the presenting shoulder is forced 
from the superior strait allowing the descent 
and birth of the pelvic pole of the child the case 
is said to be one of version by the breech. If 
on the other hand the breech mounts up to the 
fundus of the uterus and the head engages and 
is born first the case is called version by the 
vertex. 


The following case which occurred during my 
stay at the Philadelphia Hospital, as Resident 
Obstetrician, will serve to illustrate spontaneous 
Version. 


Mary Ann Burke, born in Ireland, aved 23 
years, was admitted into the Hospital, October 
25th, 1858. On Friday preceding her admission, 
while at work, she received an accidental blow 
over the uterus, which ruptured the membranes 
and produced the entire discharge of the liquor 
amnii. The patient was not at term by several 
weeks, During Friday, Saturday and Sunday, 
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her sufferings were very great. On Monday, as 
above stated, she was admitted into the Hospital, 
having been conveyed there in a carriage; she 
was taken to the obstetrical ward without delay, 
and placed in bed. Making an examination per 
vaginam, I found an elbow presenting; but 
owing to the rigid contraction of the os uteri 
about the arm, made no attempt to correct the 
presentation. The uterine contractions soon 
became rapid and vigorous. On making a second 
examination, I discovered the right hand pro- 
truding through the external organs. The posi- 
tion being the first of the right shoulder. 


About two hours subsequent to the first ex- 
amination, the os was patulous, and the vagina 
relaxed and moist. Deeming this an appropri- 
ate time to interpose, I endeavored to make ver- 
sion by the feet, but finding the uterus so sensi 
tive as to contract energetically upon the slight- 
est touch, was obliged to desist. In the hope 
of obviating the mal-presentation, I exhorted 
the woman not to bear down, and she endea- 
vored to obey the injunction, but without avail. 
The uterus continued to contract rapidly. Fear- 
ing laceration, I introduced my hand, deter- 
mined to make the most eligible change in the 
position of which the case would admit. Much 
to my relief and gratification, I found the child’s 
arm had receded into the uterus, the vertex 
having engaged. In the course of an hour and 
a half the child was ushered into the world, the 
head being first born, making evidently a case 
of spontaneous version by the vertex. 

The foetus weighed five pounds—was still-born, 
having been dead apparently several days. The 
patient convalesced happily, being able to re- 
sume her usual avocations in about ten days. 
This was her second accouchment, her first child 
having also been born dead. It may not be un- 
interesting to state that the whole time occupied 
in the above process from the putting to bed of 
the patient until her delivery, was about five 
hours. My colleague, Dr. Tuomas L. Taytor, 
and others were present and examined the case. 

Ve vreau reports the following case, which he 
describes step by step, explaining most lucidly 
the mechanism of spontaneous cephalic version. 

“A young woman, pregnant for the second 
time, came into the Hospital at ten o’clock in the 
morning. The os uteri, was little dilated; never- 
theless, I could recognize a second position of 
the left shoulder. The waters did not escape 
until three in the afternoon. At eight o’clock 
in the evening, the shoulder had sensibly moved 
toward the left iliac fossa, and I could then 
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readily detect the ear at the right. At eleven, 
the temple had almost gained the centre of the 
orifice; the contractions were augmented in 
energy; and the cervix was entirely effaced. 
At midnight the vertex had become lower; the 
head engaged, and in the course of an hour the 
vertex was delivered.” 


Evotvution.—In this spoutaneous change, as 
in that above described, VeLpeau admits two 
varieties, but with all due deference to that high 
authority it is difficult to understand how a spon- 
taneous cephalic evolution could occur, unless 
a “mountain conceived and brought forth a 
mouse.” In the second position of the left shoul- 
der in which the child’s head is in the right iliac 
fossa and the breech in the left, the sternal 
plane being back and the spinal plane front, the 
trunk corresponding to the transverse diameter 
of the superior strait, the reader will readily 
understand how through the influence of uterine 
contractions the foetal trunk would be bent to 
the superior side, and the shoulder and pelvis 
made to approximate. Tjhis change would 
greatly facilitate the descent of the shoulder and 
cause the trunk to engage in the excavation: 
The further descent of the shoulder would be 
arrested by the child’s head, which, because of 
the incapacity of the pelvis to accommodate the 
head and trunk, is fixed at the superior strait. 
Now by the important act of rotation the long 
axis of the child, which in the commencement of 
the labor was in correspondence with the trans- 
verse diameter, is brought in line with the antero 
posterior, placing the neck o! the child behind 
the symphysis pubis and the breech, in the 
vicinity of the sacro-iliac junction. Provided, 
the uterine contractions continue vigorously the 
whole trunk of the child, in its lateral flexed 
condition would be forced further on into the 
excavation. Being impossible for the head to 
get below the linea ileo pectinea, the uterus 
exercises its power on the pelvic pole causing 
the breech to sweep the whole anterior curve of 
the sacrum, and the trunk of the child to make 
its exit through the vulva, the chest being first 
born, commencing with the left superior lateral 
aspect, being followed by the left loin, the left 
hip, the left thigh, and finally the inferior extre- 
mity, the head and right shoulder remaining in 
the pelvis to be delivered, or following the parts 
which have preceded them. 

It is hardly necessary to state that in this po- 
sition the head hag passed from right to left, 
and from behind forward, while the breech has 
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Injuries of the Head. 
In relation to this class of injuries, Dr. Joun 
Assuurst remarks in the Amer. Jour. Med. 
Sciences that the edges of all varieties of wounds 
of the face should be brought closely together 
with sutures, as the resulting deformity is apt to 
be much less than if the wound heals by granula- 
tion. Where the upper or lower lip is wounded a 
hare-lip pin should be used in addition to inter- 
rupted sutures. When the facial bones are 
fractured we must not expect union by adhesion, 
yet the soft parts should be here also approxi- 


mated by sutures as the cicatrix will be much 
narrower than if the wound be allowed to gape. 
It should be remembered that the loss of even a 
very small portion of one of the facial bones 
usually entails great disfigurement. The best 
dressing is unquestionably cold water. 

In wounds of the scalp the parts may be 
approximated without sutures. The lips should 
be brought together by adhesive plaster or 
better yet is narrow strips of Donna Maria gauze, 
made to adhere on either side to the scalp by 
collodion. Never mind how profuse the hemor- 
rhage, ligatures are not needed as a compress 
and bandage are sufficient. Moderate pressure 
upon the wound prevents the formation of a 
cavity in which discharges can accumulate 
while excessive pressure compels the pus to 
burrow as it cannot escape from beneath the 
compress. 

Injuries of the head in which the bone is 
involved are always serious, although the appa- 
rently paradoxical statement may be at the same 
time made, that fractures of the skull are not of 
themselves attended with danger. In fractures 
of the cranium the danger is from injury origin- 
aily inflicted on the brain, not from lesion of the 
bone itself, of which considerable portion may 
be lost without serious results. 

Dr. AsHuvrst considers the term concussion 
a misnomer when applied to the brain, and that 
it really is a contusion as in any other part of 
the body, and may vary in intensity from the 
slightest bruise to extensive disorganization. 
As in other bruises where instant death does not 
occur, the risk lies in subsequent inflammation, 
Certain remedies and treatment in injuries of 
the head are adopted because venerable with 
age; among them is treplining which the author 
has never yet seen indicated. Frequently cases 
survive the use of the instrument although 
many more do not, as is proved by the experi 
ence of Desauit, who bored many men’s heads 
and they all died; he then gave up boring men’s 
heads, and they all, or nearly all, got well. 
Bleeding is another remedy to which the same 
reasoning will apply, and is as irrational as cruel 
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It will not prevent the formation of a clot on 


the brain nor remove it when formed. He 
believes free stimulation is more often required 
than the use of the lancet. Nor does the writer 
of the paper think that a physician is required 
to give every man a large amount of calomel or 
tartar emetic because he may have a broken 
skull. 

Dr. Asnuurst gives the’following as a proper 
course to be pursued in a fractured skull or 
contused brain: If a compound fracture, remove 
any detached fragments and elevate any de- 
pressed portion of it if it can be done without 
dangerous interference. Shave the head, apply 
cold locally, and place the patient in a quiet 
darkened room. If, as is usually the case, 
the person is in robust health and there has 
been little hemorrhage, the diet may be limited 
for a few days. Unlike other surgical injuries 
there is little danger from exhaustion conse- 
quent upon the drain induced by suppuration. 
During progress of the case stimulation is 
usually necessary, and if necessary begin it at 
the outset. As in peritonitis or other serous 
inflammations, he would use opium and see good 
results from it by “putting the brain in splints,” 
as it were. Above all, we must carefully watch 
the case from day to day and “obviate the 
tendency to death” as Watson expresses it. 
Purgatives ere at times particularly indicated. 

It is generally considered that orbital ecchy- 
moses or watery discharges from the ear or 
nostril, are pathognomonic of fracture at the base 
of the skull. Their concurrence in a single case 
make such a diagnosis probable although they 
may be present and no fracture exist. Orbital 
ecchymosis merely shows that some orbital 
vessel is ruptured, and may depend upon frac- 
ture of the malar or superior maxillary bone as 
in a case reported by Mr. Hotmes. A bloody 
or watery discharge may proceed from the 
cavity of the tympanum alone, without any frac- 
ture of the skull as in cases reported respectively 
by Mr. Gray and Mr. Hewrrrt. 


Pirogoff’s Operation. 

In the Transactions of the College of Physi- 
cians published in the Amer. Jour. Med. 
Sciences we find an interesting paper by Dr. 
AppineLt Hewson, one of the Surgeons to 
the Pennsylvania Hospital upon this opera- 
tion. In five cases operated upon by him 
recovery in all followed rapidly. In two of the 
adult cases the result ‘was scarcely to be ex- 
pected, as one was an aged seaman of intempe- 


rate habits, while the other was a_ soldier 
wounded after a long and fatiguing march, 
operated upon in a military hospital where 
gangrene was prevalent. In all instances con- 
traction of the muscles attached to the tendo- 
Achillis was prevented by a long and broad 
strip of adhesive plaster attached by one end to 
the back of the leg while to the other a brick 
was fastened. ‘The writer of the paper very pro- 
a here how much the firm and speedy union 
of the bones was due to this apparently simple 
precaution. His own experience proves that 


PERISCOPE: 





41 


the want of union which many urge as an objec- 
tion to the operation is of little value. In one 
of the cases presented (Bowers) where the 
patient died some months after recovery from 
the amputation by resuming intemperate kabite, 
nothing could be more satisfactory than the 
manner in which the cancellated structures of 
the bone had become blended together. 


As to the real value of the operation of Piro- 


goff when compared with others, Dr. Hewson 
states that at the time of discharge from the 
hospital, four out of five cases, freely walked 
about in their — while one of them, an 
adult, was even discharged seventy days after 
the operation. The exceptional case had a small 
sinus communicating with the tibio-fibular bursa 
which healed by the use of a single piece of 
sponge-tent. In this operation the attachment 
of the tendo-Achillis is uninjured, securing the 
use of the ceo in flexing the leg, 
thereby facilitating, in any other operation, 
walking and running. The last is impossible, 
judging from the experience of Dr. H. and the 
establishment of Parmer. Not only does the 
person rapidly acquire a perfect use of the arti- 
ficial limb, but there is not the atrophy conse- 
quent upon disuse of the muscles, so that the 
stump firmly rests in the socket originally pre- 
pared for it. Pr 

In both the Lisfranc (tarso-metatarsal) and 
Chopart (inter-tarsal) the retraction or eleva- 
tion of the heel always results and the weight 
of the body is thrown in the cicatrix from which 
ensues serious inconvenience. This of course, 
ig avoided in the operation of Pirogoff and is 
another reason for the preference assigned by 
Dr. Hewson. 


On Prevention of the Poisonous Effects of An- 
esthetic Agents. 


In treating the collapse of the circulatory and 
respiratory organs during the employment of 
anzsthetic agents, M. Siwonin remarks that the 
two most important points to be observed, are 
insensibility of the temporal regions and narcot- 


ism of the masseter muscles. All parts do not 
at the same moment become insensible from in- 
halation of anesthetic agents. From sixteen 
years experience he thinks that contraction of 
the masseter muscles does not occur before the 
rest of the system is relaxed. The explanation 
is due to the fact that the fifth pair of nerves 
which give sensibility to the skin of the temples 
and motion to the masseter muscles, has its origin 
from the lateral and anterior part of the medulla- 
oblengata. When these ramifications show the 
effect of the anesthetic, the other more important 
ramifications to the organs of tespiration and 
circulation are beginning also to be seriously in- 


fluenced by it. 


Dr. B. W. Ricuarpson, in referring to the 
above ‘in the Brit. For. Med. Chir. Rev., states 
that his own experience confirms the observa- 
tions ef M. Simonin, that the muscles which 
raise the lower jaw are the last to collapse under 
the usé of anesthetics. By it also may be ex- 
plained the known fact of the greater frequency 
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of death during operations in the mouth, suc 
as the extraction of teeth, than ander any other | 
circumstances. In these cases of course it is 
necessary to obtain a relaxed condition of the- 
masseter and other similar muscles to facilitate 
the operation, but from the above we see that 
when this occurs the last phase of anwsthesia, 
namely, collapse of the circulation and respira-— 
tion ensues, 


New Method of Procuring the Consolidation of 
Fibrin in Aneurisms. 

In the Royal Med. Chir. Society a joint paper 
is presented in reference to this procedure by 
Mr. Moors, who conducted the surgical portion, 
and Dr. Murcuises, who furnishes the medical | 
report. ‘The principles involved in the method | 
are—l1, that large aneurisms can only be bene- | 
fitted by the deposition of fibrin within them ; 
2, that the natural means of obtaining fibriv 
from the blood are inadequate, because it can | 
only settle in layers upon the wall; 3, that in| 
the central part of an aneurism there is a large | 
quantity of blood with fibrin ready to collect on | 
any apt material ; 4, that fibrin may be elicited | 
from arterial blood by exposing a foreign body | 


in it. In one instance where this had occurred 
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Hyperdermic Treatment of Uterine Pain. 

In the London Lancet, it is stated by Dr. J. 
Hl. Bennett, that he has recently used with mach 
success the hypodermic injection, in several 
cases of dysmenorrha@a, The relief has always 
been secured in from fifteen to thirty minutes, 
without being attended with the loss of appetite, 
headache and nausea, which so frequently result 
when opiates are used in the ordinary manner 
or by the rectum. The solution used was nine 
grains of the acetate of morphia dissolved in 
two ounces of water, giving a strength equiva- 
lent to landanum. He does not use the liquid 
morphia because it contains spirit which causes 
local inflammation. A moderately sized steel 
canula is superior to a smaller one of gold. As 
to result it does not much matter which region 
of the body is selected. He has principally 
used the precordial region for uterine and gen- 
eral pain, and for local neuralgia, a spot as near 
the affected region as possible. This mode of 


using opiates is the only one found by Dr. Bey- 
nett where the sedative effect is obtained with- 
out subsequent unpleasant effects. 


Threatened Abortion Treated by Chloroform. 
Dr. Suumarp states, in the St. Louis Med. & 








angren resulted from plugging up of the artery 

. fibrin detached ru naneie 4 the left ven- | Surg. Journal, that recently he was called 4 
tricle; and another, that of a sailor in whose | See @ lady advanced two and a half months in 
ascending aorta a bullet was found imbedded in pregnancy, who was suffering from severe pains 
fibrin three days after being shot. | in the back, accompanied with pains regarded 

If a quantity of non-irritating substance, as | hy him of uterine origin. He accordingly pre- 
wire, were coiled in an aneurism, the fibrin might | scribed opium and sugar of lead to check the 
be precipitated and supported by the wire until | bleeding, which, however, had no effect. He 
the cavity were filled. A sacculated ancurism | then administered chloroform by inhalation, when 
only would be favorable to this treatment, since | aj] the pain and hemorrhage ceased. The next 
if two orifices existed fragments might be washed morning she was somewhat debilitated and six 
to other parts. Accordingly a case of aneurism | weeks after there had been no return of the pain 
of the aorta was selected as favorable to the | or hemorrhage. The lady had miscarried three 
operati6n, which consisted in the introduction, | or four times previously about the same period. 





through a small pointed canula inserted into | 
the tumor, a quantity of fine iron wire. The | 
operation lasted one hour, and the quantity of | 
wire introduced was twenty-six yards. In per-| 


Biniodide of Mercury in Chronic Glandular and 
other Tumors, 


In the Medical Times and Gazette, Dr. SaDLER 


forming it less than half an ounce of blood was | calls attention to this remedy, which during the 


lost, and no pain or special inconvenience re- | 
sulted. The immediate effects were a marked 
reduction of the pulse, an almost complete ces- 
sation of the pulsation in the tumor and diminish 
in its size. 

In four days and twenty hours after the opera- 
tion the patient died, when it was ascertained 
that the interior of the tumor, for the most part, 
was filled with a fibrinous coagulum, enveloping 
and imbeded in the coils of wire and firmly ad- 
hered to the surrounding walls. The greater 
part of this clot was evidently of post mortem 
date, although that induced mechanically upon 
the wire was large. Dr. Moore feels assured 
that the facts are favorable to a repetition of 
the sapepeeen and suggests the introduction of 
a smaller quantity of wire, or instead of this he 
is inclined to use slender needles, which may be 
withdrawn from time to time as soon as the film 
deposited upon them. has acquired sufficient 
firmness to allow the withdrawal of the artificial 
support. 





past eighteen months has proved so beneficial 


under his hands. It is ordered as an ointment 
of one drachm to the ounce of simple cerate. It 
seems most useful in strumous swellings of the 
glands, but is also useful in swellings of a gouty 
nature. Always discontinue its use for a night 
or two when redness is produced, and should a 
sense of burning be observed, as in persons with 
a delicate skin, the strength of the ointment 
may be reduced one-half. He always used it 
alone, so that any beneficial results can not be 
attributed to other medicines exhibited at the 


| same time. 


Calabar Bean in Ocular Therapeutics. 
Dr. E. Martin, of Marseilles records (Revue 
de Thérap. Med. Chirg.) two cases, one of par- 


alysis of the iris, and the other a hernia of iris 
through a wound of the cornea, both success- 
fully treated by the application of the calabar 
bean.—(Amer. Jour. Med. Sciences.) 
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To cause a flow of Milk in the Female Breast. Reduction of Dislocation of the Shoulder by 
In Vol. V. of the “ Obstetrical Transactions” a Taxte. 
may be found some interesting experiments by In the British and For, Med. Chir, Rev., 
Dr. Sxixwer, in reference to the effects of faridi- Mr. M. A. Satwon recommends the following 
zation a8 a gallactogogue. The ordinary ma- | Procedure for reducing these injuries, The 
chines will not answer the purpose, not even the | paticat is laid flat on his back, upon a sofa, and 
portable chain battery Pulvermacher, consisting the one half of the body corresponding to the 
of 50 or 120 elements, excited by vinegar. The | ‘islocated limb, is enough over the edge of the 
positive pole may be deeply pressed into the bed, at the same time of course the injured part 
axilla, while the negative is lightly applied to #8 supported. The arm is gradually brought up 
the nipple and areola. The current should be of Parallel with the long axis of the body, as though 
an intensity only as agreeable to the patient. It ®" examination only were being attempted. 
will not answer the prrpose if the current is| Whenever the patient complnins of pain while 
assed through distant parts or with the poles the arm is being raised, we should desist from 
ar asunder, but the galvanic current must be further attempts for the time and calm the fears 
localized in the breast. After the poles are | of the patient. The limb is gently transferred 
properly adjusted, the current must be steadily 'to the care of an assistant, while the operator 


—- 





passed through the 
utes, then raised and imbedded in another part 
surrounding the nipple until their whole circum- 
ference has been traversed. The upper surface 
of the breast should receive particular attention. 
This process may daily be repeated in both 
breasts. In many cases which were considered 
apparently hopeless, the judicious perseverance 
in this application was followed by a plentiful 
secretion of milk. 


Gangrenous and Fetid Ulcers, 
Although carbolic acid has long been known, 


it is only of late that it has been used in medi- 


cine. In its pure state it is one of the most 
powerful exchartics we possess, and diluted it 
is highly recommended as a caustic in the treat- 
ment of carbuncle and phagedendic ulcers. In 
the Edinburgh Medical Journal, it is stated by 
Dr. James Watson, to be very beneficial in the 
treatment of lugus, when used in the form of an 
ointment—one-half drachm of the acid to one 
ounce of simple cerate. It also acts on antifer- 
ment and when a few drops are added to a pint 
of fresh wine, fermentation or marked chemical 
change will be prevented for several weeks. He 
has used it in surgical wards, where wounds pre- 
sented a gangrenous appearance, with fetid dis- 
charges. A lotion, one part of the acid to forty 
of water, applied to the parts, rapidly corrected 
the odor, at the same time caused the parts to 
assume a more healthy aspect. 


Irritable Uterus. 

In this as in other diseased conditions of the 
uterus attended with severe pain. Dr. Grirrita 
has found much benefit follow the administra- 
tion of Bromide of Ammonium. In the Med:- 
cal Circular, he recommends it in doses from 
one scruple up to one drachm, every two or 


_ three hours, or according to circumstances. 
When thus given the effect in allaying or remo- 
ving pain is sometimes almost magical. In 
cases of painful menstruation with excessive 
fever, it will frequently arrest the superabund- 
ant hemorrhage. 


arts for two or three min- | 





cautiously and firml asps the shoulder with 
the fore finger of oak os , joining them above 
the acromion, so as to render the scapula immo- 
vable. The two thumbs must next be carried 
to grasp the head of the humerus, so as to exert 
some pressure upon it, being at the same time 
aided by the slight extension made by the assist- 
ant supporting the limb. The necessary man- 
ipulations are then made and the bone readily 
slips without pain into its place. 

Varicose Veins. 

The usually recommended plan of attempting 
to obliterate varicose veins by passing beneath 
the vessel a needle or a pin, and then a negative, 
will not only be found unsuccessful, but in many 
instances, actually productive of harm. Mr. 
Skerry, recommends in the Lancet, a better plan 
which is to apply to the most prominent parts of 
the vein, a paste consisting of two-fifths pure 
potash and three-fifths unslacked lime, mixed 


up with alcohol. Adhesive plaster of four or 
five layers, with a hole through them about the 
size of a three penny “wea! or smaller, should be 
used to limit the escharotic. In the course of 
an hour, the entire vein becomes obliterated, and 
cannot be detected by the finger on pressure. 
Between the knee ont ankle, as many as ten or 
twenty-five of these small eschars may be applied. 
Twenty minutes suffice for the action of the 
eschars and one month for a cure. 


Hair Pin removed from Female Bladder. 

In the Dublin Quarterly Journal, an interest- 
ing case is recorded by Mr. Porter, one of the 
surgeons of the Meath Hospital, where a hair 
pin was removed from the bladder of a female. 
By the successive introduction of tents of pre- 
pared sponge, each larger than the preceding one, 


we accomplished dilatation of the urethra. The 
index finger of the left hand was then passed 
into the bladder, while beside it a pair of fine 
forceps was passed and seized one prong of the 
pin. Having fixed the outer prong of the pin 
against the end of his finger, the pin was sonia 
withdrawn from the bladder. 
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Gangrene. 

Dr. C. H. Cievetanp states in the Chicqgo 
Med. Examiner that in his hands the chlorina- 
ted solution of soda (Labarraque’s) when applied 
in full strength has proved very efficient in pre- 
venting the progress of gangrene. In all cases 
where the liquid could be thoroughly applied to 
the whole of the affected parts, one, or at most 
three or four applications, appeared to eradicate 
the disease. But it could not always be applied 
to deep seated parts, or within sulci, without its 
becoming diluted with the fluids already there, 
and such a quantity of the solution seemed to be 
demanded that it was liable to flow beyond the 
ulcer, and the healthy skin be blistered by it. 
In all cases of ulceration where no gangrene re- 
mains, we wash the surface once or twice a day 
with this solution diluted, and saturate the dress- 
ings with it as often as they get dry, or once in 
two hours, and are well pleased with the result. 


Podophyllin in Constipation. 

In the Medical Times and Gazette we find 
the following observations by Dr. CiarKk in 
reference to this resinoid. He first attempts to 
induce regularity of the bowels by sufficient use 
of fluids, daily exercise, kneading and friction 
of the adomen, and due solicitation of nature at 


stated intervals. When all these have proved 
inefficient, recourse must be had to drugs. He 
says: ‘The drug best fitted for the purpose is 
that which will act without irritation, slowly, 
moderately, and by the production of a formed 
stool, after the manner of nature. The objec- 
tions to ordinary laxatives are almost innumera- 
ble; sometimes they act too freely to permit of 
subsequent ‘spontaneous regularity for some 
time distension being required to excite the con- 
tractility of the bowels; at other times the 
bowels are teazed by frequent ineffective actions, 
and mucous discharges are induced. In some 
cases the muscular contractility is exhausted, 
and the patient is afflicted with flatulent disten- 
sions of the bowels. In other cases the head is 
distracted with uneasy sensations ; or there is a 
general nervous restlessness, for relief from which 
the patient flies to larger doses of more powerful 
purgatives, till at last life becomes little else 
than a continuous suffering, complaint and 
—. Now there is in my experience no single 
remedy for constipation so free from these objec- 
tions as podophyllin. It is not a specific for 
constipation, and it is not in all cases free from 
some of the objections attached to other reme- 
dies. But in the great majority of cases of 
simple constipation, it fulfills the condition 
required of a safe and effectual remedy, by 
operating slowly, easily, and after the manner of 
nature. 

“ Podophyllin is an amorphous, resinoid pow- 
der, obtained by evaporation from an alcoholic 
solution of the May apple (Podophyllin pelta- 
tum.) In America it is used in ten grain doses as 
a cathartic, of simi)ar character to the resin of 
jalap ; but for use as a natural laxative, the 
maximum dose is one grain. If more than this 
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is given, it produces griping and loose stools. 
For most persons a grain is too large adose. It 
is better to begin with half-grain doses, made 
into pills with extract of taraxacum, which must 
be taken during breakfast, that it may operate 
next morning after that meal. For the first few 
days, the operation may be accompanied by a 
little griping and by unformed stools. Should 
these continue to the fourth day, administer only 
quarter-grain doses, and combine them with an 
equal quantity of ipecacuanha. If after, the drug 
does not operate in the manner described, it is 
not likely to prove successful, and had better be 
relinquished. When the right dose is determined 
its use may be continued withvut fear of injurious 
consequences; and instead of requiring to be 
increased, may after a time be diminished with- 
out affecting the success of its operation.” 


Disease in the Whites and Blacks, 

In the various departments of the South are a 
number of regiments of colored troops, and it is 
stated by Dr. Gross in the American Medical 
Times, that it is a well ascertained fact that they 
are more liable to disease, and that the mortality 
is greater than among the white regiments. 
They rarely ever recover from a severe wound, 
and when attacked by disease they seem to care 
but little for life, and die in spite of all remedies 
and attention. These facts are particularly true 
of the North Carolina and South Carolina colored 
soldiers, the sick reports of which are fifty per 
cent. larger than those of the white troops ; and 
I find, on referring to my notes, that there were, 
during the months of November and December, 
thirty-eight deaths from disease in thirteen 
regiments, three of which were colored. The 
latter lost seventeen men of the thirty-eight. 
The colored troops recruited in the Northern 
States do not suffer to the same degree. 


Ciliary Blepharitis Treated by Tincture of 
Iodine, 

This is considered by the majority of ophthal- 
mologists as an inflammation of the skin in the 
ciliary region which gradually extends to the 
deeper layers until the cavity of the hair follicle 
is involved, with more or less ulceration, which 
ultimately causes the hair to drop out. In the 
Dublin Medical Press, Dr. Fano recommends 
the application of the tincture of iodine to the 
affected parts for the purpose of modifying the 
nutrition of the follicles and changing the 
character of the secretion, thereby arresting the 
scabbing process. The scabs covering the margin 
of the lid must first be taken off, that the tincture 
may act directly upon the diseased parts. If 
the scabs are hard, they may be softened by 
warm water or linseed poultice. The tincture 
of iodine, with an equal quantity of water, should 
be carefully and thorougly applied to the edge 
of the lid, being careful to see that the liquid 
—— into the intervals between the lashes. 

e careful that the solution does not touch the 
conjunctiva. If it should, cold water must be 
immediately applied to remove it. 
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Placenta Previa; Arrest of Hemorrhage; 
Child born alive. 


In the Dublin Quar. Jour. Med. Sciences is 
recorded an interesting case reported before the 
Dublin Obstetrical Society, where the cause was 


suspected from the severe gushes of blood with 
the pains of the patient. She was much ex- 
hausted from loss of blood, the os uteri dilated 
to the size of a crown piece, with the placenta 
to be readily felt. The fingers were readily in- 
sinuated between the placenta, and upon sweep- 
ing them round it was detached from the uterus. 
The Hemorrhage at once ceased. The feetus 
was then turned which occupied ten or fifteen 
minutes, and when born the heart was acting 
and respiration was gradually established. Both 
mother and child progressed favorably. 


Treatment of Abscess by Chlorine Water. 

It is stated by the Canada Lancet that M. 
Hervieux recommends in the Bull. Gen. de 
Ther. injections of chlorine water in the treat- 


ment of chronic abscess. In 1858, at the Pitié 
Hospital, he had under his care a man who had 
a deep fistulous opening in the groin, which had 
resisted all kinds of treatment, and to which for 
several months, nothing but simple dressing had 
been applied. M. Hervieux employed injections 
of chlorine water, varying the strength accord- 
ing to the state of the parts, and in less than a 
week the fistula was perfectly healed. In avery 
obstinate case of large axillary abscess lately 
under his care, he has employed the same 
means, with the results of rapidly producing 
contraction of the cavity and improving the 
health of the patient, a young woman aged 
twenty. 
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Reviews and Book Notices. 


Medical Diagnosis, with special reference to 
Practical Medicine. A guide to the know- 
ledge and discrimination of diseases. By J. 
M. DaCosta, M. D., Lecturer on Clinical 
Medicine, and Physician to the Philadelphia 
Hospital, &c. &c. Illustrated with Engravings 
on Wood. Philadelphia: J. B. Lippincott & 
Co. 1864. Price $5. 


The first object of a physician at the bedside 
of a patient is to obtain a true judgment of the 
nature of the case before him, a correct diagno- 
sis being a sine qua non of both treatment and 
prognosis. To feel perfectly sure of the accu- 
rate pointings of the symptoms, is the very first 
step towards a safe and satisfactory prescrip- 


tion. Too much study, therefore, cannot be 
given to the discrimination of diseases, both di- 
rectly and differentially, and in default of a cor- 
rect primary judgment, doubtless many serious 
errors of a have been committed. In the 
preface of the work before us, the author mod- 
estly intimates his chief aim to have been “to 
furnish advanced students and young graduates 
of medicine with a guide that might be of ser- 
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vice to them in their endeavors to discriminate 
disease.” Such a work, if well and scientifically 
executed, must not only be essential to the stu- 
dent, but to many an older practitioner it would 
prove of much assistance in his daily routine of 
practice. Semeiology is a science requiring the 
most acute and continual observations, so numer- 
ous are the phases under which diseases are pre- 
sented, embracing all the changes produced by 
age, by temperament, by climate, by habits of 
life, and numerous other circumstances, to say 
nothing of the ignis fatuus of sympathetic and 
simulated symptoms. 

In view of all these circumstances which to 
a greater or less degree, are sure to modify the 
appearances of diseases of almost every kind, 
it would seem to be a difficult matter to lay 
down the laws of diagnosis so miuutely and 
clearly, as to enable the reader to discover from 
the printed page, in all cases, the true meanin 
of every symptom. In fact it would be impossi- 
ble, and yet the nature of the human organism 
is such, and its physiological movements are so 
clearly defined and understood, as to give to its 
pathological variations a sufficient degree of 
certainty and exactitude to call for a systematic 
and elaborate elucidation, such as we have be- 
fore us. After looking it over generally and ex- 
amining some parts carefully we feel at liberty 
to express the opinion that it is a book of great 
merit, exhibiting a close acquaintance not only 
with the philosophy of disease in general, but a 
familiarity with the detailed evidences of the de- 
rangements of the various organs and functions 
indicative of alarge experience and accurate 
study. 

The zylographic illustration of the anatomi- 
cal lesions which give rise to various signs of 
disease of the heart, lungs, &c., are well drawn 
and greatly facilitate the explanation of the text. 
The style of composition is clear, concise, and 

lain, and the whole volume of nearly 700 pages 
is gotten up in a most agreeable and readable 
manner, with a copious index. 


The Physician’s Dose and Symptom _ Book: 
containing the doses and uses of all the prin- 


cipal articles of the Materia Medica and offi- 

cinal preparations, etc., etc. By Josern H. 

Wryrnes, A. M., M. D., etc., etc., fourth 

edition, 12mo., pp. 266. Philadelphia, Lindsay 

& Blakiston, 1864. 

This is a new edition of a little work that is 
well known to the profession. It contains the 
pharmaceutical arrangement of the Materia 
Medica, which is an improvement on former 
editions. The table of weights and measures is 
very incomplete, inasmuch as it does not con- 
tain the French weights and measures, and their 
English equivalents. We are surprised at this 
omission. 

Although there are many things in this little 
work that are occasionally useful, particularly 
to the young practitioner, it does not belong to 
a class that we regard as indispensable to the 
medical man, or that should even be patronized 
by him. 
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MEDICAL AND SURGICAL REPORTER. | Warren, would be intimately and honorably 
associated with nearly every one of McCLELian’s 
and Meape’s battles. Nor should we forget that 
in this campaign he is one of the many officers, 


|who, escaping themselves, have evidence of 
OUR BRETHREN AT THE“ FRONT.” their presence on the battle-field in the horses 


Since early in May the civilized world has | they have had killed. 
been regarding with rapt attention the move-| And when, lamenting the death of the brilliant 
ments of the contending armies which, in Sepewick, will we remember that Hotman, the 
Georgia and Virginia, have been making War Medical Director of the Sixth Corps, shared the 
on a scale so gigantic that former battles seem | danger with old “ Uncte Jonny,” and that the 
but as skirmishes compared with the terrific pame of Batpy Surru is not more illustrious for 
contests in the Wilderness, at Coal Harbor, or generalship than is that of Surgeon GrorcE 
Resaca. | Suckiey, his Medical Director, a synonym for 

The press has teemed with laudation of the gallantry. 
gallant heroes who have borne themselves so| And while to Granr and Meape are ascribed 
bravely upon these gory fields, and the Govern-| the fighting qualities of our army in Virginia, 
ment has heaped honors upon their heads in the to Surgeon McPurun and his medical officers 
way of official notice, and in many instances are to be given the credit due brave men who 
speedy promotion—honors well deserved and staunch the life-blood of our nation’s heroes, 
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gratefully received. | 

But neither the Government, nor the people, 
nor the press, are apt to consider that there are 
heroes, just as deserving, who are not in the | 
class styled “ combatants,” but whose services | 
are still as indispensable, whose labors are none 
the less meritorious and who share the danger 
of the battle and the fatigue of the march. 

The medical officers serving with our armies 
in the field have won laurels as green as those 
that deck the brows of the combatant heroes, 
and though no stars deck their shoulders, and 
no official bulletins herald their fame they are 
none the less deserving. 

It is but just to them that the profession at 
home, at least, give more evidence that they 
recognize the self-sacrificing devotion and un- 
daunted heroism which marked the representa- 
tives of the healing art alike in pest-ridden 
Norfolk and on the blood-stained field of 
battle. 

We of the profession at least will remember 
when in every mouth is the praise of the dash- 
ing Hancock, that little less brilliant is the 
record of his Medical Director, Surgeon A. N. 
Dovenerty, who, brave as he is scientific, 
gallant as he is skilful, has faced unflinchingly 
the storm of every battle, and wounded by a 
cannister shot in the groin at the battle of the 
Wilderness, remained on duty despite the resul- 
ting pain and inconvenience. 

Nor when Warren’s name is mentioned will 
we forget that were the annals of the military 
medical service given to the world, the name of 
Surgeon Mituan of the regular army, the Medi- 


carve from the shattered limb the stump which 
in time should bear the artificial substitute, or 
who, with practiced hands, remove the rebel 
missile, or bind up the fractured limb. 

Or, to turn from the army, if we look to the 
unequal but gallant and successful contest 
between the U. 8. wooden steamer Sassacuss 
and the rebel iron-clad ram Alber-arle, should 
the profession forget that on board the gallant 
vessel that flew our starry ensign was one of 
our profession—Ass’t Surgeon Hoxpen of the 
regular navy—giving his professional aid with 
nine-inch shot crashing through his vessel and 
with the steam hissing from the perforated 
boilers. 

The profession, at least, will do honor to its 
representatives who on shore and at sea are 
daring the dangers of the flood and field. 


—-- +r 


PROFESSIONAL HARMONY. 

In the year 1837 the writer of this was a 
deeply interested spectator of, and professional 
adviser in, the trial in the City of New York, of 
a Thomsonian doctor under an indictment for 
manslaughter by the use of lobelia and steam. 
One of the prisoner’s counsel was Davip Patt 
Brown, Esq., of Philadelphia, of whom it is 
sufficient to mention his name to give assurance 
that all that legal acumen, professional skill and 
powerful eloquence could accomplish to save 3 
client, was done in that case. The prisoner 
was, however, convicted by the jury, under 4 
charge from the Court (Hon. Ricnarp Rixer, 
Recorder) which was remarkable as an effort to 





cal Director in turn of Hemntzteman, Syxes, and 


illustrate the value of “common sense” in all 
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human undertakings, especially the practice of 
medicine. 


PAPAL LLP ALAS 


The learned advocate above mentioned, in 
defense of the right of every man and woman to 
tamper with the lives of people in any and every 
manner, as ignorance, or prejudice, or conceit, 
or folly, or avarice, might dictate, found it 
necessary, in his appeal to the jury, to take the 
ground that the prisoner at the bar was properly 
to be considered as belonging to the medical 
profession ; that he “received his diploma from 
the God of Heaven, derived his knowledge from 
the great book of nature, which no time can 
change, no copyist can corrupt; and that his 
prosecution arose merely from professional 
jealousies, stimulated by differences of opinion 
on purely professional questions.” 


The trial excited an unusual interest in the 
public mind, so much so that an extra was 
issued by one of the daily papers containing the 
speeches of counsel, the charge of the Court, 
and the verdict of conviction of the jury. 


A reference to this once famous trial is now 
made (our attention being recalled to it by 
finding in an old scrap book a copy of the extra 
alluded to), for the purpose of demonstrating 
the advancement among us since that time, of 
the spirit of harmony and good fellowship 
through all our borders. Not that there is now 
the least tolerance of the spirit of quackery, 
but assuming the following extract from the 
speech of Mr. Brown to be a fair exposition 
of the popular idea of the want of fraternal 
feeling among the true disciples of Esculapius 
at that time prevailing, we desire to contrast it 
with the present almost Millenial good feeling. 


Said the learned counsel “In fulfilling the 
task that brings my labors in this cause to a 
close, I would tell my professional brethren of 
the consolatory fact that we shall long continue 
& prosperous profession, for we shall last as 
long as there are two medical men in the world 
left to engage in quarrels and contentions, 
bickerings and litigations, and that will be to 
the end of time. 

“The hostilities between members of the medi- 
cal faculty have become a by-word and a 
reproach from Hippocrates down to the present 
day,—their feuds and bickerings, and reproaches 
and contentions and disputes and deadly ani- 
mosities towards one another (I speak to com- 
mon notoriety to sustain me in the assertion) 
have been continued to so shameful an extent, 
that they have become the laughing stock of 
every looker on. For to use the language of 
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one of the witnesses in this case, he never knew 
two physicians to shake hands except in con- 
sultation, and very rarely then.” 

These assertions are, of course, gross and 
ridiculous exaggerations, and no one but a well- 
fed lawyer, in a desperate struggle to save a 
criminal from punishment, and convince him 
that he was earning his money, would risk his 
reputation for candor and decency by giving 
them utterance in private, much less before a 
crowded assemblage. The orator was probably 
long ago ashamed of the exhibition. 

But the chief purpose in reverting to this 
little piece of history, is simply to draw our 
readers’ attention to the “era of good feeling” 
now universally prevailing, whatever ground 
might have existed for the insinuations of the 
counsel in former years, though never to the 
degree asserted in the above quotations, has 
long since passed away, whatever differences 
existed were in great measure the result of 
College opposition, especially in the two chief 
cities, Philadelphia and New York, where the 
efforts to break up the monopolies of public 
teaching by the establishment of new schools 
(e. g. the Jefferson and Rutger’s) gave rise to 
much animosity between their respective par- 
tisans. The good sense of the profession in a 
few years overcome this unworthy feeling, and 
the enmity between the various schools has 
yielded to a wholesome rivalry, in which each 
strives to outdo the others by increasing its 
facilities for imparting knowledge. 

Another, and perhaps the principal cause of 
the present harmonious spirit of the profession, 
is the general institution of medical societies, 
in cities, counties, and states, and especially 
that great national congress which has just held 
its fifteenth annual session in New York. The 
circumstances which once interposed and made 
enemies of different sections, have been removed, 
and all “like kindred drops, are mingled into 
one.” It is to be hoped that local organizations 
will ere long exist in every county of every state 
of the Union, and that each will be represented 
in the American Medical Association at every 
recurring meeting. Nothing can conduce more 
to the spirit of harmony in the profession at 
large, to strengthen its bonds of amity through- 
out the land, and increase its claims to social 
and political respect and consideration. 

o 
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It is stated in a late number of the London 
Athenzum, from carefully prepared statistics, 
that the weekly issue of the ‘Medical and Chemi- 
cal Journals from that city alone, amounts to an 
aggregate of fifteen thousand. 
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48 NOTES AND COMMENTS. 


Notes and Comments. 


Medical Register of New York. 

We have received a copy of this work for 
1864. It was announced in our pages some 
time since. It is edited by Dr. Guipo Furman, 
and published under the auspices of the New 
York Medico-Historical Society. 

This is an exceedingly important work to the 
profession of a large city like New York, and 
should be in the hands of every physician. 
Though Dr. Furman had but a limited time in 
which to do his work it is very well done, there 
being very little omitted that was desirable in a 
work of the kind. We have 1. A Calendar; 2. 
The Plan of Organization, Officers, etc., and 
Code of Ethics of the American Medical Asso- 
ciation; 3. The Officers of the New York State, 
New York County and other local Medical 
Societies and Associations of New York City; 
4, Medical Colleges of the City of New York 
with their organizations, etc.; 5. Hospitals and 
Infirmaries, and their Medical Officers; 6. Libra- 
ries, etc.; 7. Register of legztimate practitioners 
in the city. 

Dr. Furman deserves great credit for this 
laborious collection and compilation of statistics. 
He has with sagacity placed in the calendar the 
date of the meetings of all the societies for each 
month, just where every member is obliged to 
see it, and be reminded that he ought to attend. 
The continuation of such a volume will greatly 
advance and bind together professional interests. 
The example should be imitated in all the large 
cities. Dr. Furman has with great delicaey and 
feeling dedicated the volume to the memory of 
Dr. Tucker. 

Every physician in New York should possess 
a copy, and it would be useful to very many 
who do not reside in the city. Address Dr. 
Guipo Furman, 125 West Twenty-sixth street, 
N. Y. Price $1 25. 





The Canada Medical Journal. 

We have received the first number of the 
“Canada Medical Journal and Monthly Record 
of Medical and Surgical Science.” It is edited 
by Drs. G. E. Fenwick and F. W. Campsett, 
and published by Dawson Brothers, Montreal, 
52 pages monthly, $3 per annum. The initial 
number before us (for July) is got up with mach 
good taste both in its typographical appearance 
and in the variety and value of its contents. 
We heartily wish success to this effort to esta- 
blish a second medical journal in Canada, but 
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we cannot forget that during our editorial 
career of fourteen years, full six or eight at- 
tempts have been made to establish medical 
journals in Canada, with rather indifferent 
success, as all except the Canada Lancet, have 
beer obliged to suspend, though some of them 
have been conducted with marked ability. The 
journal before us is edited by men who are well 
known to the profession, and should secure a 
patronage that will sustain it. We bespeak for 
it a favorable reception. 





In Press. 

Rosert M. Dewitt, Publisher, No 13 Frank- 
fort street, New York, has in press “The Morbid 
Tumors,” by Rupotr Vircuow, author of “Cel- 
lular Pathology.” Vircuow is well known 
both in Europe and in this country as one of the 
first pathologists of the age, and any work on 
that subject from his pen, will, we are sure, be 
highly appreciated by the profession. 





E. Brown Sequard. 

E. Brown Srquarp, the celebrated physiolo- 
gist has removed to this country and will make 
his future residence in Boston. We learn from 
the Boston Med. Surg. Jour. that the Corpora- 
tion of Harvard University Medical College 
have established a new chair of physiology 
and pathology of the nervous system, to which 
he is appointed. By the way this school is be- 
coming in its organization and plans one of the 
most useful, as it will of course at the same time 
prove one of the best attended medical colleges 
in our country. 





Massachusetts General Hospital. 

Dr. Bowditch, for many years one of the visit- 
ing physicians of this hospital, has resigned his 
position, and is succeeded by Dr. Calvin Ellis, 
Adjunct Prof. of Theory and Practice of Medi- 
cine in Boston Medical School. Dr. Brown Sé- 
quard is also appointed one of the Consulting 
Board. 





A Prizz Essay on Anestuetics.—The follow- 
ing resolution was offered and passed by the 
Mississippi Valley Dental Association :— 


1. Resolved, That a gold medal, not exceeding 
$100 in value, be awarded by the Association 
for the best essay on Anesthetics, to be approved 
by a committee of the Association. | 

2. That essays competing for the prize must 
be placed in the hands of the committee as early 
as Jan. 1, 1865. 


The following persons compose the committee 
to report upon the essays presented :—J. Taft, 
George Watt, James Taylor, A. Berry, George 
F. Foote, Cincinnati. 









1864. ] 


Correspondence. 


FOREIGN. 


LETTERS FROM Dr. W. N. COTE, 
Paris, Sune 23, 1864. 


The use of Ice in Paralysis. 

The Medical Times contains an account 
by Dr. Broventon, Surgeon-Major in the 
Bombay army, of the relief of a paralytic girl 
aged twenty-one, by the application of Dr. 
Cuapman’s ice process. The girl had been con- 
fined to her bed for upward of a year. She 
could not turn in bed or assist herself in any 
way, but had to be moved like an infant. In 
October, 1863, Mr. Brovcuton says: “My 
attention had been directed to the agency of ice 
in such cases by the perusal of Dr. Coapman’s 
paper, and I confess with no very sanguine hope 
of success. I directed two pounds of ice, in 
oiled silk bags, to be applied to the spine every 
morning for two hours followed by hand friction 
down the spine to the extremities for two hours 
following, the whole body being subsequently 
cased in flannel.” The result was that by 
November she could turn herself in bed, and by 
December she was able to stand and move about 
the room. She improved to such an extent that 
on Christmas-day Mr. Broventon met her 
walking in the village in which she resides. 

Academy of Medicine. 

The Imperial Academy of Medicine at a late 
sitting elected Dr. Cazanevuve, of Lisle, a cor- 
responding member for the section of medicine 
by thirty-nine votes to eighteen given to Dr. 
Fonnsacrives of Brest. 


Organic Matter in the Water ofthe Seine. 

The following experiments made by M. Pett- 
cot on the waters of the Seine may be useful in 
showing the way of detecting the organic sub- 
stances contained in rivers. Nitrate of silver is 
an excellent test for discovering chlorides in 
liquids acidulated by nitric acid. The waters 
of the Seine yield a very small proportion of 
chloride of silver by this test, but as they reveal 
a slightly alkaline reaction, on account of the 
carbonate of lime they contain, the white precipi- 
tate produced by the above test is much more 
considerable. Its chief elements are the car- 
bonate and chloride of silver. If this precipitate 
be heated in a small glass tube, it becomes black 
and emits ammoniacal vapors whence it may be 
concluded that it contains a small proportion of 
nitrogenic organic matter. Nitrate ot lead; stb- 
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stituted for that of silver, gives still more abun- 
dant proof of this fact, although the precipitate 
it developes is of a more complex nature. Sub- 
jected to calcination, it also becomes black and 
yields both ammoniacal and other emanations 
resembling those of burnt wool. Most, other 
metallic solutions act in a similar manner on 
those waters. Sulphate of iron or of copper, 
and the chlorides of iron produce cloudy pre- 
cipitates which go to the bottom of the vessel 
more or less slowly. These precipitates are 
mixtures of carbonates and other mineral salts 
and oxides combined with one or more organic 
substances. By those chemical tests M. Peti- 
cot has discovered a brown organic substance 
in the water of the Seine. It is in such small 
quantity that it gives no perceptible color 
to the water—a litre containing only a few 
milligrammes of it. It is combined with oxide 
of iron, and contains besides fifty-three of carbon 
and forty-one of oxygen. 


Diabetes caused by Blows on the Head, 


It has been thought that diabetes may be 
occasioned by a use of strong diuretic medicines, 
intemperance of life, and hard drinking, excess 
in venery, severe evacuations, immoderate use 
of acid drinks, excessive labor joined with a 
poor vapid diet, and the depressing passions, 
or by anything that tends to produce an im- 
poverished state of blood or general debility. 
Some individuals seem to have an hereditary 
disposition to the disease. In other cases it has 
arisen from an exposure to cold and suppressed 
perspiration. Those of a shattered constitution, 
and those who are in the decline of life, are 
most subject to its attacks, and it is known to 
not unfrequently attend on hysteria, hypochon- 
driasis, dyspepsia, and asthma. To this long 
list of supposed or real causes of diabetes, I 
must add the other cause to which attention was 
called some time since by the remarkable experi- 
ment made by M. Cravupe Bernarp, which 
consisted in producing diabetes on an animal by 
simply pricking the inferior part of the fourth 
ventricle, or even by striking a blow on the back 
of the head. This experiment has provoked 
clinical researches and lead to the publication 
of quite a number of cases of diabetes resulting 
from blows inflicted on the head. The Bulletin 
de la Société Médicale du Haute Rhin publishes 
two observations of the kind made by Dr. Kufe. 
The first case is that of a young robust ‘woman 
who was attacked by a madinan from whom she 
received four severe blows, on the head. The 


aext day sh¢*coyiplatned -of great thirst which 
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was at first attributed to inflammatory reaction, 
but on the fourth day, the presence of sugar in 
the urine was ascertained. This lasted but a 
month, a presumption in favor of its traumatic 
origin. In the second observation diabetes was 
perceived only six weeks after a fall on the 
back. If diabetes in this case is to be attributed 
to the fall in question, this fact would seem to 
agree with the physiological experiments tend- 
ing to prove that lesions of the superior portion 
of the medulla spinalis have the effect of de- 
veloping glycosuria; for, in the patient just 
alluded to, the blow seemed to have been 
inflicted on the third spinal apophysis. Accord- 
ing to Prof. Bernarp’s theory, the excitation is 
transmitted from the fourth ventricle to the 
organ elaborating the sugar, that is the liver, 
not through the pneumogastric nerve, but 
through the medulla spinalis. This whole sub- 
ject is still a matter of discussion, so that I 
simply confine myself to stating this singular, 
and may be plausible, theory respecting what is 
now denominated as traumatic diabetes. 


Electricity in the Treatment of Hydrophobia. 


What remedy has not been employed in the 
treatment of hydrophobia? Mercury dissolved 
in rectified spirit-wine in large quantities, 
opium, musk, ipecacuanha, spirit of turpentine, 
vinegar, the Omskirk powder, the Tonquin 
medicine, the carnatic pill, oxide of zinc, cuprum 
ammoniatum, nitric acid, benzoic acid, in short 
the whole arsenal of pharmaceutical agents 
seems to have been employed against hydro- 
phobia, but with very little success. I now see 
that electricity has been lately resorted to in 
the treatment of several cases of hydrophobia at 
the General Hospital of Lernberg, in Galicia. 

This is not the first instance of the applica- 
tion of electricity in canine madness. The 
Journal de Physique tome lvi., contains a 
remarkable case of recovery from hydrophobia 
by galvanism, extracted from a “ Report pre- 


sented to the class of the Exact Sciences of | 
the Academy of Turin, on the action of Galvan- ! 
A man pre- | 
senting all the symptoms of hydrophobia (he | 
had been bitten by a mad dog), was brought to | 


ism” by Signor Vassatt Eanpr. 


Dr. Rosst, who, observing that he could wet | 
bear the sight of water, nor that even of shining | 
bodies, provided in another room a pile consist- | 





feet of the patient were placed, and at the 
moment when he opened his mouth to bite, one 
end of the arc was thrust into it, while the 
other communicated with the pile. The patient 
suffered a great deal from this operation, which, 
after several shocks, weakened him so much 
that he could no longer support it. Being 
stretched out on the floor, he was then gal- 
vanized with ease; the operation made the sweat 
run from him in drops. This treatment was 
continued for several days, and resulted in the 
complete recovery of the patient. This cure, 
says the report was effected in the presence of 
several persons. This was about twelve years 
ago, if I mistake not. The experiments lately 
made at the Hospital of Lernberg were satisfac- 
tory in so far as the application of electricity 
had the effect of procuring a temporary relief, 
though the patients were not saved thereby. Dr. 
Essrocen, who relates this fact in the Oster- 
reichische Zeitschrift fur praktische Heilkunde, 
is of opinion that had the application of elec- 
tricity been continued, a complete cure would 
have been brought about. 
W. N. Core. 





We are glad to announce that J. B. Lirpry- 
cort & Co., have in press, a new edition of the 
Dispensatory, by Woop & Bacue. The publica 
tion of a recent edition of this important work 
has been for some time deferred in order that the 
editors might avail themselves, in its revision, of 
the new edition of the British Pharmacopeia, 
and other works and means of information hither- 
to inaccessible. The recent appearance of the 
former, however, now enables them to go rapidly 
forward with the revision of the Dispensatory, 
and it will be issued as speedily as a due regard 
to its mechanical execution will permit. 

The same publishers have also in press—Bvn- 
TING on Corpulence—from the last London edi- 
tion. 





The death of Mr. James Mixer, Professor of 
Surgery, in the University of Edinburgh, is an- 
nounced, at the age of fifty-two years. In 1842 
he was unanimously elected the successor of Sir 
| CHaries Bet, and occupied the chair with 
| credit until his decease. He was the author of 

“The Principles and Practice of Surgery,” which 


ing of fifty pairs of plates of silver and zinc, | passed through four editions in his country and 


intermixed with fifty pieces of pasteboard|as many in America. 


moistened with a solution of muriate of am-| 


monia. He employed slips of brown paper | 


moistened, as a candiétoa, on‘whtich the naked | 


He was the writer of 
several valuable articles on temperance, of 
| which he was a most strenuous advocate. A 
numerous family survives him. 
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Army and Navy News. 


Order Regulating Information Regarding 
Soldiers in Hospital. 
Scraron Generav’s Orrice, 
Wasuinetox, D. C., July 1, 1864. 
[Cirenlar Letter.] 

The following decision of the Adjutant General, made on an 
appeal from the decision of the Medical Director, Department 
of Missouri, in refusing to furnish a complete record of sick, 
wounded and deceased officers and soldiers, is published for 
your information and guidance: 


“ADJUTANT GENERAL'S OFFICE, 
** June 10, 1864. 


“The principle involved is this: No information must be 
given by any officer in the United States service to any person 
under any circumstances, which can be made the basis of a 
claim against the Government for pay, pension or other allow- 
ances, except it be given, as the Regulations prescribe, to the 
Adjutant General, or proper officer of the Treasury or Pen- 
sion Bureaux. 

“Information of sick and wounded officers and men may be 
freely given to any one to ullay anxiety of friends, and the 
bare fact of death may be communicated to relatives, but not 
dates, or any circumstances which would be required to be 
used in prosecuting claims, The parties interested must satisfy 
the accounting officers of the Treasury that they are legal 
claimants, and then this officer will obtain and give, to those 
officers, all the evidence necessary to perfect the claim. 

“These rules are to guard the Government, as well as law- 
Sul claimants, against frauds. 

“E. D. Townsenp, Ass’t Adjutant-Gen’l.”” 

By order of the Acting Sutgeon General: 

C. H. Crang, Surgeon, U. 8. Army. 
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Acting Staff Surgeons. 


[General Orders, No. 222.] 

Medical Directors of armies in the field are authorized to | 
employ, under contract as “ Acting Staff Surgeons,’ Regi- | 
mental Surgeons of two years’ experience, who are specially | 


War Department, ADJUTANT GENRRAL’S OFFICE, 
WasuineTon, July 4, 1864. 


recommended by their Medical Directors, and whose term of | 
service has expired. | 

The rate of compensation will be the same as pay and emolu- 
ments of Regimental Surgeons, with use of one public horse | 
and equipments and foraye for the same. 

By order of the Secretary of War: 

E. D. Townsend, Ass’t Adjutant General, 

Official : 


—_—— 
, 


Assistant Adjutant General. 


Orders. 


Medical Storekeeper Robert T. Creamer, U.S. A., is relieved 
from duty as Medical Purveyor at St. Louis, Mo, and will 
Teport to Surgeon D. L. Magruder, U. 8. A., Chief Medical Pur- 
veyor of the West, at Louisville, Ky. The Medical Director, 
Dep't of the Missouri, will designate a Medical Officer to per- 
form the duties of Medical Purveyor at St. Louis, Mo. 

Hospital Chaplain William M. Mather, U. 8 A., is relieved 
from duty at Louisville, Ky., and will report to the Medical | 
Director at New York, for duty at Grant General Hospitul, 
Willetts’ Point, New York Harbor. | 

Surgeon Glover Perin, U. 8. A., is relieved from duty at | 
Cincinnati, Ohio, and will at once repair to Evansville, Ind., | 
and relieve Ass’t Surgeon C. W, Daniels, U. 8. V., in charge 
of General Hospitals at that place. 

Ass’t Surgeon W. C. Daniels, on being relieved will report | 
to the Axss’t Surgeon General at Louisville, Ky., for assign- 
ment to duty. } 

Surgeon John McNulty, U. 8. V., is relieved from duty at | 
Louisville. Ky., and will at once repair to St. Louis, Mo., and | 
relieve Surgeon B. B. Breed, U. 8. V., in charge of the Mili- | 
tary Prison Hospital at that place. 

Surgeon B. B. Breed, U.S. V., on being relieved, to report 
to the Ass’t Surgeon General at Louisville, Ky., for assign- | 
ment to duty. | 
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Appointments. 


M. J. Moore and W. P. Montague, U.S. A., D. P. Morgan 
and Joseph Coppack, U.S. V., R. N. Washburne, of Mass., G. 
G. Jordan, of Md., Charles Morris, of Conn., to be Hospital 
Stewards, U. 8. A. 


Discharges, Dismissals, &c. 


Hospital Chaplain 8. L Adair, U. 8. A., honorably dis- 
charged, the hospital to which he was attached having been 
broken up. 


Leaves of Absence, 


Surgeon C. C. Cox, U. 8. V., for five days. 
Surgeon J. H. Thompson, U. S. V., for fifteen days. 


Assignments. 


Ass’t Surgeon Thomas R. Pooley, U. 8. V., to 6th Corps Hos- 
pital, City Point, Va. 

Chaplain J. J. Ferree, U. 8. A., to Lincoln General Hospital, 
Wasbington, D. C. 

Chaplain W.H. D. Hatton, U.S. A., to General Hospital, 
Whitehall, near Bristol. Pa. 

Ass’t Surgeon D. R. Brower, U. S. V., to General Hospital, 
Hampton, Va. 

Surgeon Joel Seaverns, U. 8. V., as Surgeon in charge, Hos- 
pital Transport, ‘‘ Des Molay.”’ 

Surgeon George A. Wheeler, U. 8. V., to 9th Corps Hospital, 
City Point, Va. 

Surgeon Jacob R. Ludlow, U. 8. V., as Surgeon in charge, 
General Hospital, No. 3, Nashville, Tenn. : 

Surgeon R. M. 8. Jackson, U. 8. V., as Surgeon in charge, 
General Hospital, Lookout Mountain, Chattanooga, Tenn. 

Surgeon George Rex, U.S. V., as President Army Medical 
Board for examination of Surgeons and Ass’t Surgeons of 
Colored Troops, at St. Lonis, Mo. 

Surgeon J. B. Morrison, U. 8. V., as Surgeon in Chief, Ist 
Division, 18th Corps, Army Potomac. 

Surgeon James D. Strawbridge, U 8. V., as Surgeon in Chief, 
3d Division, 18th Corps, Army Potomac 

Acting Ass’t Surgeon G. W. Edwards, U. 8. A., to Hospital 
Transport ‘‘Atlantic.’’ 

Ass’t Surgeon George Derby, U. 8. V., as Acting Medical 
Inspector, Dep’t of Va. and N. C. 

Surgeon A, H. Thurston, U. 8. V., as Surgeon in charge, 
Grant General Hospital. Willetts Point, New York Harbor. 

Surgeon D. P. Smith, U.S. V., as Surgeon in charge Hospital 
Steamer “ Atlantic.” 

Hospital Steward Thomas H. Booz, U. 8. A., to Dep’t of 
Washington. 

Surgeon William Threlkeld, U. 8, V., as Surgeon in charge, 
Sherman Hospital, Nashville, Tenn. 

Sargeon F, Meacham, U. S. V., as Surgeon in charge, Depot 
Hospital, 23d Army Corps, near Allatoona, Ga. 

Surgeon Alfred Wynkoop, U. 8. V., as Health Officer, port 


| of Port Royal, and Attending Sargeon Guard ship ‘‘ Dragon,” 


Port Royal Harbor. 

Ass’t Surgeon J. Sykes Ely, U. 8. V., to 6th Corps Hospital, 
City Point, Va. 
~ Surgeon N. F. Marsh, U.S. V., to General Hospitals, Rome, 


a. 

Ase’t Snrgeon'C. H Pegg, 8th New York Artillery, to Con- 
valescent Hospital, Camp Parole, Annapolis, Md. 

Ho-piral Steward F.C. Swallow, U. 8. A., to the Dep’t of the 
Northwest. 

Asst Surgeon J. A. White, U. 8S. V., as Treasurer, St. James 
Hospital, New Orleans, La. 

Ass’t Surgeon R McGowan, U. 8. V., to General Hospital 
No. 1, Chattanooga, Tenn. 

Surgeon C. E. Swasey, U. 8. V., as Medical Director, Dist. of 
the Frontier, Fort Smith, Arkansas. 

Ass’t Surgeon E. De W. Breneman, U. 8. A., to 4th U. 8. 
Infantry, Army Potomac. 

Ass’t Surgeon G. P. Jacquett, U. 8. A., as Surgeon in charge, 
General Hospital, Montpelier, Vt. 

Asst Sargeon Thomas MeMillin, U. 8S. A., as Surgeon in 
charge, Hospital Transport “ Baltic.” 

Asst Surgeon Henry A. Dubois, U. S. A., as Acting Medical 
Inspector, me sntaey | Corps, Army of the Potomac. 

Ass’t Surgeon M., J. Asch, U. 5. A., to the Depot Hospital, 
City Point, Va. 

Surgeon S. Simons, U. 8. A., Surgeon in charge, Officers 
Hospital, Fort Wood, New York Harbor. 

Surgeon Wm. F. Edgar, U. 8. A., retired list, as Examining 
Surgeon, Medical Directors office, New York City. 

Ass’t Snrzeon Wm. H. Forwood, U. 8. A., as Surgeon in 
charge, General Hospital, Whitehall, Pa., (near Bristol.) 

Ass’t Surgeon John H. Janeway, U. 8. A., as Ass’t Medicall 
Inspector, 10th Army Corps. 

Ass’t Surgeon George M. McGill, U. 8. A., as Acting Medica 
Inspector, Army Pot . 

Asst Seuppene Philip Adolphus and Bolivar Knickerbocker, 
to 2d Division ~*~ = 5th Corps, Army Potomac. 

Ass’t Surgeon W. F. Cornick, U. 8. A., to Lovell Hospital. 
Portsmouth Grove, R. I. 
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Miscellaneous. 

By order of the Secretary of War, all slightly wounded and 
sick officers at Fort Monroe, Va., not absolutely ny ree | 
hospital treatment, will be ordered to report to Colon 
Adrian R. Root, at "Camp Parole, Annapolis, Md., for tempo- 
rary duty in connection with the Convalescent Camp. 

Surgeon James M. Laing, U. 8. V., is sick at City Point, Va. 

The authority heretofore given the commanding officers of 
the Department of the East, Middle Department and Depart- 
ment of Washington, to approve furloughs in the same 
manner as commanders of troops in the field, is extended to 
the commanding officers of the Northern Department and De- 
partment of the Susquehanna, 


Regular Naval Orders. : 


Surgeon Delevan Bloodgood, detached from the Dacotah 

and waiting orders. 

Surgeon H. F. McSherry, ordered to the Dacotah. 

Passed Ass’t Surgeon W. R. Richardson, detached from the 
Navy Yard, Portsmouth, N. H., and ordered to take passage 
to Key West, Florida, for duty in the East Gulf Squadron. 

Passed Ass’t Surgeon Jones, detached from the Chippewa 
and waiting orders. 

Ass't Surgeon Charies 8. Giberson, ordered to the Naval 
Rendezvous, 14 State street, N. Y. 

Ass’t og ge J. H. Clark, ordered to the Navy Yard, 
Portsmouth, N. 

The following ities officers have passed their examina- 
tion before the Medical Board at Philadelphia, Pa. : 

Passed Ass’t Surgeons—Arthur Matthewson, Archibald C. 
Rhodes, Adrian Hudson, James H. Tinkham, F. E. Potter, 
Edward 8. Bogert, Edward M. Stein, Walter K. Scofield, 
Grove S. Btardsley, James 8. Knight, A. B. Judson, Michael 
Bradley, Newton L. Bates, A. W. H. Hawkins, William C. 
Lyman, James H. Macomber, H. D. Burlingham, Aaron §. 
=a W. R. Richardson, Henry M. Welles, E. 8. Matthews 
—21. 


a 


Volunteer Naval List. 

Acting Ass’t Surgeon H. K. Wheeler, detached from the De 
Sota and waiting orders. 

Acting Ass’t Surgeon W. H. Wentworth, detached from the 
Nyawja and ordered North. 

Acting Ass’t Surgeon Woodbury J. Froat, detached from 
the Ohio, and ordered to take passage for New Orleans, for 
duty on the Nyawja. 

Acting Ass’t Surgeon Stephen Cushing, detached from the 
Ohio and ordered to the Mississippi Squadron. 

Samuel Holman, appoiuted an Acting Ass’t Surgeon and 
waiting orders. 

Elisha Hall Bridges, appointed an Acting.Ass’t Surgeon and 
ordered to the North Carolina. 

Acting Ass’t Surgeon Foster Thayer, detached from the 
Ohio, and ordered to the Ohio, Mississippi Squadron. 

Acting Ass't Surgeon J. R. May, ordered to the Daylight. 

Acting Ass’t Surgeon Samuel H Weil, detached from the 
West Gulf Squadron and waiting orders, 


—__——_ e-e 


ANSWEBS TO CORRESPONDENTS. 


> Correspondents will please bear in mind that it is just 
now exceedingly difficult to get some kinds of work done, and 
much delay is sometimes caused thereby in filling orders. 
Everything is at maximum prices. Many books are out of 
print, and publishers are not issuing many. new works or 
editions. Foreign books had better not be ordered. 

Dr. J. W. P. B, Md —Bedford on Diseases of Women and 


— and Tilt on Menstruation were mailed to you on the 
st. 


—_—_——_~>o_____ 


MARRIED. 


FREEMAN—Ricker.—At the home of the bride’s father, 


Pleasant Hill, Clermont County, Ohio, on Tuesday, June 28, 
Dr. Edwin Freeman, of Cincinnati, late Surgeon U. 8. V., and 
Miss Rosella A., daughter of Major. E. Ricker, County Treas- 
urer of Clermont County. 


Gispson—Denny.—At the residence of H. Brady Wilkins, | 


Esq., June 18, by Rev. E. M. Van Deusen, D. D., Major 
Thomas Gibson, of the 14th Pennsylvania Cavalry, and Miss 
tema H., daughter of the late W. H. Denny, M. D., 
urgh, 
————__.>oe__—__ 


DIED. 


Havitaxp.—On Tuesday, June 14, at Camp Stoneman, 
Washington, D.C., of disease of the heart, Abraham A. Havi- 
land, M. D., of the 12th Illinois Cavalry, formerly of Hew | 
York City. 


CarTger.—In this city, on Saturday, Jnly 24, Grace Kil. | | 


bourne, only child of Dr. Charles and Mary N. Carter, aged | 
six and a half months. 

Wisnart —At his residence, in Washington, Pa.; on the | 
19th ult., John Wishart, M. D., in the S4th year of his age. 
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| MORTALITY. 
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| Fever, Yellow........ 
| Hooping-cough 

| Influenza.. 
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of Pitts- 
| will confer a favor, and likewise be credited on their running 


[Vor. XII. 


METEOROLOGY, 
5, | 6, 7. | 8, | 9, , ‘10, 
N. W. 8. W.| W. Rw/8w/ a 


Clear. 
Sh’er, Clear. Clear. Clear. 
Th’dr, 





July 
Wind.......... - 


(4 
iN. W. 





‘Clear.|Clear. | Clear. 


Weather ... 


| 

Depth Rain... | 
Thermometer | Ly ptten 
3 | 





Minimum......| 61° > | ¢ 
At 8 A. M. seees | 70 | 
At 12M... a 76 38 \% 
At3 P. M......| 78 78 84 
Mean.... | 71.25] 72.75, 76.25 77.50 72.75) 5 





74.50 
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Barometer. | 
At BD Tiicccseses 30.0 


Germantown, Pa. 





| 
ey pe 30.2 | 30.1 
B. J. Leepom. 


| 





Baltimore. 


Philadelphia. 
Week endin 


July 9. 


Providence, 
Month of 


eek ending 
July. 


Week ending 


July 11, 
Week ending 


Boston, 
July 9. 


Popl’n, (estimated.) 620,000 | 1,000,000) 249,000 
Mortality. j 





8 
2 





www. 
Crome 


Under 15 Years... 
Under 2 years....... 
Total 


American... 


Zymotic Diseases. 
Cholera, Asiatic..... 
Cholera Infantum ., 
Cholera Morbus..... 
Croup ...sseeeeeeee eceeee 
Diarrhea... e 





4 : 
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Dysentery. 
Erysipelas. ... 
Fever, Intermittent 
Fever, Remittent... | 
Fever, Scarlet........ 
Fever, Typhoid.....| 
Fever, Typhus....... 


bo Wo at 


. 


_: 


seeeeeseeees 


me DO: 


Small Po 
Syphilis... 

SPoRADIC Sunes 
Albuminunria ......... 
Apoplexy........ 
Consumption.. 
Convulsions. 
Dropsy 





Puerperal Fever.... 
Scrofula.... 
San Stroke...... oncees 
Violence and Acc’ts 


* Under 5 years. 
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WANTED. } 
Subscribers having any of the following numbers to spare, 


subscriptions, with such as they may return us. 
Vols. I, Il, 1 & IV. All the numbers. 
Vol. V. No. 1, Oct. 6, 60; No. 19, Feb. 9, 61. 
“ VI. Nos. 18, 19, "Ang. 3, 10, él. 
“ VII. Nos. 1, 2,6, Oct. 5, 12, Noy. 9,61; Nos. 10 to 12, 
Dee. 7, el, to March §, "63. 
vo. Nos. 17, 18, 19, 22, 3 ‘TJaly 26, Aug. 2, 9, 30, Sept. 


62. 
“ Ix” Nos. 6, 7, 8, 13 & 14,17 & 18, Nov. &, 15 8,8 
Dec. 27, 62 & Jan. 3, 63, Jan. 24 & 31, 
XI. Nos.'1, 3, 4, 5, 7, 11, 21, Jan. 2, 16, 23, 30, Feb. 
\ 13, March 12, May 21, 64. 





